
SECOND TRIAL IN THE CONCOURS AT PARIS.
[sec puje im.]

Tur. second trial ¡n the Concours for the late Baron Boyer's chair of
clinical surgery terminated on the 4th of July. We regret that wo can
give only a very faint outline of ihe excellent lectures delivered by seve-
ral candidates, because, whether from increased emulation, or that the
subjects treated of were more calculated to show off the powers of a
speaker, the lectures during this trial were superior to those which we
have already published at much greater length.

LECTURE OF M. BLANDIN.

(June 27th.)
First Patient.—Chuonic Enlargement of the Amygdalae.

M. Blandin bad two patients—Salle St. Marthe, Hôtel Dieu, Nos.
28 and G6. One was a bookseller's clerk, a young man of twenty-three
years of age ; he was of a nervous and lymphatic temperament ; the chest
was narrow, &c. ; he had been frequently subject to angina tonsillaris.
(Mere ihe speaker gave a very clear and good description of the symp-
toms.) In the interior of the mouth were two tumors on the right and
left sides, unequal in form, extending more vertically than in the trans-
verse direction, and furnishing a quantity of muco-purulent secretion.
The chest did not exhibit any symptoms of disease ; the sound was

good, the respiration free ; there was no engorgement to be perceived
externally. The diagnosis is a chronic enlargement of the amygdala;.

The tumors with which this patient is affected are not dependent on
a tumefaction of the ganglia of the neck, for we did not perceive any
inequality or tumor externally ; they do not either depend on a cancerous
affection of the amygdala; themselves ; for cancer, as it seldom attacks
the two mamma? at the same time, is hardly ever seen affecting the two
amygdala; simultaneously ; besides, the patient has never experienced any
lancinating pain, &c. in the part. The tumors do not depend on affec-
tion of the lymphatic system, for, as was said, the ganglia are not en-

larged ; they are the consequence of frequently repeated inflammation of
the amygdala;. One of the most remarkable symptoms in this disease,
is the passage of alimentary matter from the pharynx into the posterior
part of the nasal fossa; ; this was explained by M. Blandin, and referred
to the impossibility of elevating the velu.ii palati by the different muscles.
As to the prognosis, it is favorable. In mosteases resolution never takes
place, or occurs very rarely ; however, the inflammation can rarely tor-
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minate in death, nor the cancerous degeneration. Sometimes the amyg-dala; and surrounding parts are seized with a violent acute inflammation ;
here, if the disease be neglected, the tumefaction of the parts may pre-
vent altogether the entrance of air into the lungs, suffocation will super-
vene, and death be the consequence.Wherever, then, the amygdala; are so much swollen as to threaten a

danger of this kind, they should be removed ; anliphlogistics, blisters,
discutients, &c, are of very litile value. Here the speaker entered into
a complete history of the different methods of operating. Cauterization
should be rejected, and the ligature is inapplicable on account of the
largeness of the base of the tumor; excision is, therefore, the only means
which can be employed without danger ; but we must not attempt to
remove the amygdala; in totality. Bee lard saw a case of this kind ope-rated upon by a charlatan at Angers ; the internal carotid was wounded,
and death instantly produced. M. Blandin now described the operation
which should be employed in preference to the others. When the pa-
tient is reasonable, it is unnecessary to place a wedge between the teeth ;
he also recommended cutting with the bistoury at first from above down-
wards, and then from below up, without giving his reason for the prefe-
rence, and praised the instrument of M. Marjolin, which seizes and holds
the tumor better than the hooked forceps of Museux.

The effects produced by ibis operation are, in general, very simple ;
however, in one case, M. Blandin saw excision of the amygdala; giverise to a weeping of blood, which threatened the patient's life, and was-
arrested with the utmost difficulty.

Second Patient.—Bubo.
The second patient was a currier, 26 years of age, weakly formed,

with a narrow chest, &c. Twenty or thirty days ago, while endeavoring
to lift a weight he felt some pain in the left groin, and has now a tumor
in the part. The bubo is large, elongated from above downwards and
from within outwards ; its base rests on the femoral vessels. In the most
elevated part of the tumor may be felt a superficial fluctuation, and the
skin here is red, and seems ready to open. Below and externally there
is another point of fluctuation, which is deep-seated ; here, again, the
skin is red and little altered ; the band placed upon the tumor is elevated
by the pulsations of the femoral vessels. As to the cause, M. Blandin
remarked how the patient attributed the tumor to an effort. He vyas
submitted to a strict examination ; there was no appearance of congenital
phymosis ; no running from the urethra or blenorrhœa ; the patient pre-
tended not to have seen a woman for a year. There was no wound on

the toes, leg, thigh, penis, scrotum, perineum, &<:., ¡n a word, nothing
to explain its existence. The tumor in the present instance might be
attributed to a hernia, an abscess by congestion, or an aneurism, &c.
(Here the speaker sought to fill up his time by a long digression on the
differential diagnosis of bubo from hernia, aneurism, &c.)

The tumor in the case before us is not a crural hernia, for on making
pressure upon the abdominal parietes we did not find any continuity up-
ward. It is not affected or displaced when the patient coughs ; besides,
it commenced externally, and then extended upwards and inwards.
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It cannot be attributed to an aneurism of the femoral artery, for the
pulsation observed in the tumor is merely a movement of elevation and
depression, not of expansion ; besides, though of recent dale it is already
very large, which does not correspond with the growth of an aneurism.
It is not an abscess by congestion, because there were no premonitory
syniptoms of inflammation, or pain in the limbs, &c. Nor is it cance-

rous, because cancer very rarely affects the ganglia primitively. Is the
bubo then idiopathic or of a sypliylitic origin ? M. Blandin hesitated to
conclude the former, and said it might perhaps be attributed to a venereal
affection, although there was no discharge from the penis, and the patient
affirmed not to have touched a woman for twelve months.

The treatment should be antiphlogistic, and consist in the applicationof leeches to (he part, cataplasms, absolute rest, and diet. The tumor
may be opened by the surgeon, or we might leave the case to nature,
but then the collection of pus will be greater. To open the bubo, is the
bistoury to be preferred lo the caustic potass ? M. Blandin did not de-
cide this question in a positive manner, although he seemed to incline in
favor of tile caustic, from certain facts which he had observed at the
Hôpital Bcaujon. As to antisyphilitics, the speaker thought, on account
of tho uncertainty of the case, that they should be deferred until the ap-
pearance of secondary symptoms.

It will be seen by the brief analysis which we have just given of M.
Blandin's lecture, that be was much embarrassed by the unencouraeing
nature of his subject, and compelled to enter into various digressions
little connected with the case before him. It also appears that the
second patient was actually affected, at the time of examination, with an
acute gonorrhoea, which escaped his notice, although from the presence
of the bubo in the groin he seemed strongly inclined to deduce its
existence.

[We are gratified in having two of the most extraordinary authentic
cases of somnambulism on record, reported through the pages of the
Boston Medical and Surgical Journal. Dr. Belden's interesting historyof the Springfield somnambulist, Jane C. Rider, which was minutely de-
tailed in our columns a few weeks since, was considered as a satisfactoryexplanation of a case which had previously excited a vast deal of specu-lation and interest. The following narration, from Dr. Barnard, whose
veracity is entirely beyond suspicion, describes a case which is, on the
whole, quite as interesting and extraordinary.—Ed.]

CASE OF SOMNAMBULISM.
BY JOSEPH H. BARNARD, M.D. OF STANSTEAD, LOWER CANADA.

To the Editor of the Boston Medical and Surgical Journal.
Siu,—I take the liberty of sending for publication, in your widelycirculated Journal, the following case of Somnambulism, believing that

the usefulness of our profession, as woll as the interests of science, are
most effectually advanced by giving publicity to every case in which we
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